2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO1000075295

NORTH FLORIDA TRANSPORTATION COMPANY INC. /

/l

Principal Place of Business
1260 EAST 8TH ST.
JACKSONVILLE FL 32206

Mailing Address
1260 EAST 8TH ST.
JACKSONVILLE FL 32206

2.. Principal Place of Busingss

3. Maiiing Address

Suite, Apt..#, 040 e e = o

ma ofme Suite, Apl. #, . 010r @t amm — - b T

— e

FILED
Sgp 11,2003 8:00 am
ecretary of State

09-11-2003 90093 032 ***700.00

ARV AAERAL R

P CHECK HERE TF MAKING CHANGES

1921210

1y

City & State City & State 4. FE| Number Applied For
59-3734310 Not Applicable
Zip Country Zp Country 5. Certiicate of Status Desired ~ []  $8-79 Additional
Fee Required
&._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“Name _\_ ‘: A_
MOWIES' CHRISTOPHER J Street‘»qsagsgd(;%. Bolﬂﬁ%r is Not Acceptable)
13941 KETCH COVE PLACE 120 E 3% ste
JACKSONVILLE FL 32224
: City, , Zip Code
Jacksanvile FL | ™25

r the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and‘é"ccept

7/5/%

8. The abave named entj
the obligations of re
v

its this statemant

SIGNATURE

(NOTE: Repgisterad Agent signature reguired when rainstating}

| A/_ /
S-gnatur&ﬁpe?& printed nama ufgistefed agent and title if applicable.
‘o

FILE NOW! FEE 1S/$550.00
After September 10, 2003 Feé will be $750.00
Make Check Payable to Florida Department of State

9. Election Carpaign Fnancing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTiE P N Delote e O Change (] Addition
NAME MOWLES, CHRIS NAME
streeT anomess | 13941 KETCH COVE PLACE STREET ADDRESS
orv-sr-ze | JACKSONVILLE FL 32224 CITY-ST-2IP
TITLE VP O pekets TMLE [ Change  [J Adaition
HAME FLOYD, STACY K - NAME
" smeri ADORESS | 13941 KETCH COVEPLACE ~~ ~ = "~~~ ~—Fsm@iriioness”| ™~~~ "= -~ 77 s o oo
orv-g-20 | JACKSONVILLE FL 32224 CITY-87-21P
TITLE 8 . ND&!EIB TILE [J Change [ Additicn
NAME SOLANO, AL NAME
STREET ADDRESS | 13941 KETCH COVE PLACE STREET ADDRESS
emv-gsr-z2p | JACKSONVILLE FL 32224 CrTY-ST-2F
TILE T Noemg M [ change ] Addition
NAME MOWLES, CHRIS NAME
street aoRess | 13941 KETCH COVE PLACE STREET ADDRESS
crv-sr-zr | JACKSONVILLE FL 32224 CITY-ST-21P
TITLE [ Delete TILE [ cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
g [ velete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY:ST-2ZIP

12. | hereby certify that the informati
indicated on this report or supp!
of the corporation or the recelv
changed, or on an attachmen

SIGNATURE:,

supplied with this filing dgbes not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information }
ort is true and glecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wered tofexecuta this {eport as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

I/~ REQUIRED 7/2/2 _ 904-355 - (96l

sncwfuns mnrvpen PRIIVED NAME OF SIGNING OFFICER OR DIRECTOR

"

CR2E034 (4/03)



